Declaration for Nomination and
Oath of Candidacy

FOR FILING
OFFICE ONLY
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DECLARATION AND OATH OF CANDIDACY TO 3E FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

ziflfil::f:fr: Maapanaad CNL I;(-‘é’ D ENOhanun

Full narde of office including district and/or department numbers if applicable Name of Political Party
. = T
Candidate Name (printed exactly as it should appear on the ballot): pfu.‘ =AY | mﬂ N
Mailing Address: U7 {SM f’hjﬁ Q @J(\Pf/(}_ %‘“\ Sﬁ 906 S__
Street or PO Box City Zip -
Residence Address: %{M
Street City zZip
County of Residence: ( [L\(/U'CLQ Home/Mobile Phone: 0% -7 [-{Ss© Work Phone:

Email Address: {&LL[ 0N imoﬁge lu@- LN Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNCR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Malling Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legisiative district if It contains all or parts of more thar one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in {aJabove for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

[ ] candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

! hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United SeatT and the State of Montana.
ra® 89 iy (LA ean_ (Jlc e
Signature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

Countyof COepea dp/ .
Signed and sworn to before me this Q,l 9*/ﬂay of 20 8\1 by A]/L ‘% n /gﬂﬂ PJ r\-

Printed andld@'

Where to file for Federal, Statewide, -
State District and Legisiative offices:
Montana Secretary of State

State Capitol, g™ Floor, Room 260
PO Box 202801

Helena, MT 59620-2801

Onhne:  sos mt gov
By Fax:  406-444-2023

Where to file for County, City and
most Local District offices:

County Election Office

A list of county election offices may

be found at sos.mtgov/elections

NOTARY PUBLIC

na
Residing at Great Falls, -
Montana Printed Name of Notary Pu

MARIE N JO! re of Notary or Public Ofﬂclk

Notary Public fo

y commission expires: ,20

Updated October 23, 2013
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w % Fledthis 1Y dayof Jaaee 20
Declaration for Nomination and 58 mf’“
Oath of Candidacy & § ::: %E;ﬁ___ O credit

= S T s

DECLARATION AND OATH OF CANDIDACY TO 3E FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

o _Mighbocheed Govncil #& o j 7 —

Full namé%f office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): / / C—/ a I/C{ KOF /] 6/ / er o
Mailing Address: / UOG /37(‘{‘ A}/ﬂ S % Aj‘ﬁuﬂl (C‘L [/—’ 5’?‘(/0-(

Street or PO Box f.L Zip
Residence Address: /Og /3 .A’L/ﬁ S . /Mﬂzyl’ 6///5 §§(/05/
Street Zip
County of Residence: /P &S CLI»C/ 2 Home/Mobile Phone( ,ﬂ ) ﬁ .-/ 70@ Work Phone: , o
Email Address: A 0 28 O / =) Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION
Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:

Phone: Email Address: Website Address: -

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING®

{a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification{s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that I possess, or will possess wﬂhlp?nsﬂtuﬂonal and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana.

-~//// BT {,a/ /5 A

Slgnature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State ofMontar(a‘ o

County of ( &\( ac\l el j( ) ‘ | f |” .
Signed and sworn to before me this _]— dayof — 4 (i ¢ ) 1 by I (AR ((_ <\ H\‘ K
' Printed Name of Condiddte

Where to file for Federal, Statewide, g, T Y

State District and Legislative offices: \\{(i (A XD DR )

Montana 59""“‘3"? of State Signature of Notary-ar Public Official

State Capitol, 2™ Floor, Room 260 & ——

PO Box 202801 L [ onal Lo

Helena, MT 59620-2801 Printed Name of Notary Pub\lc

Online  scs.mtgov. BONNIE FOGERTY
ByFex 40548-200 NOTARY P{UBUC for the Notary Public for the State of‘ '

Sizte of K
Where to file for County, City and cidiig B Gest Tl Mok = .
most Local District offices: WCWWE»M@, Residing at: (- =SAZNY ARY
County Election Office Septembsr 3. 2021 < | }
A hist of county election offices may My commission expires:s_' ) \ o= 200D

be found at sos.mt gov/elections

Updated October 23, 2013



Q ; Filed this day of ,20
Declaration for Nominationand 39 Documentl#j = =
2 e 2 Fee paid: cash check credit
Oath of Candidacy 2E o

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH s'sgﬁgmnv OF STATE OR COUNTY:ELECTION ADMINISTRATOR AS APPLICABLE

Filing for P ;
office of: /t ¢ il 4 D OR mNonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): (ZRRL T ‘;‘\;- ONOUVA ~
Mailing Address City and State Zip Code
/507 /3™ Rug S (o7-ra S, _mT 5945
1
Residence Address City and State Zip Code
5,1_3/-: /7 S [N
County of Residence Contact Phone Email Address Website Address
B SCAD (k) 7s0-215 Co .1‘”.7"' 74 8) Chavtév - WE)

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of § is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana.

('l & Dopanim Llq 2y

Signature of Cafdidate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER )
State of Monta na("‘f. oy ﬁ ; f | 7 B
County of ‘( \\\(L X L\ | - oS \ _d :
Signed and sworn to before me this \ t dayof /| () . 4 i 2&3 , by ( ( \IL ) — &b\k,kk A
- Printed Name of Candidate l
Where to file Federal, Statewide, ) \
:Atate Dlstgtect and Le?:lat.rve offices: t‘\ "\\\ V4 k ¥ ‘\ ) Y% A\'.
SAFARIN 56 TR O R Signat of | Notary or I\ubllc Om3a| i [ \
P.O. Box 202801 A \ J
State Capitol Building, 1301 E. 6! Ave BONNIE FOGERTY C \ \' C‘ AW ‘b e r N e
nd R NOTARY PUBLIC forthe — -+
2" Floor, Room 260 é?ate o M “Printed Name of Notary PuBch

Helena, MT 59620

59 : e f Residing at Great Falis, Montana §, W, )
Online:  sosmt.gov/elections/filing/ My Commission Expires Notary Public for the State of 5\ S \ \k\g,\l{ :
Fax: 406-444-2023 2 September 3, 2021 (— N O

\ =T
Where to file County, City and most Residing at: Ao Y \\\ o N
Local District offices: S b
County Election Office My commission expires: | \i\ S 200 Y

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019



w % Filed this day of 20
Declaration for Nommatlon and 2 § Document #
Oath of Candidacy )i {} § ::"M Oeash [CDcheek_ [Jeredit
PR 30 2021 18 Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO 3E FILED WITH SECRETW OF STATE OR COUNTY ELEC“N ADMINISTRATOR AS APPLICABLE

Filing for
office of:

g Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): gt;f,?gfz,‘ <AL éfi_;)/

Mailing Address: //rf‘?/ 7;//6/5 /L ﬂ/_/(/‘/één.) _ﬁ;'%‘”‘ﬁ—-‘
Street or PO Box Zip :
Residence Address: / / /f/ % / ? //é =5 7 {'{/ QW7 ;//""‘/4,6 C}”?‘/ 57'§m N
Street Zip

City
County of Residence: 6%”)( =7, / — Home/Mobile Phone: Zﬁ’é "2 @ “4%’4(/%01 Phone:

Email Address: ’J??Aé‘f)/ 7/5, ML L8 (/7 Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION!

Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) ! hereby affirm that | will meet the residency qualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
Merebyaﬂinntﬁa“possm orwﬂlpnss 3 wmlh COs onaf and statutory deadlines, the qualifications prescribed by the Constitution and laws of

M;/ T sz

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
Countyof S AScADEL

Signed and sworn to before me this 32”’ day of delL ,20 2/ by gﬁ&L S&”t [V

Printed Name of Candidate
Where to flle for Federal, Statewide,
State District and Legisiative offices: -

Montana Secretary of State :
State Capitol, ™ Roor, Aoom 360 Signature of Notary or Public Official

PO Box 202801 BJ[;AN @ND
f

Helena, MT 59620-2801

s BRIAN BOLAND Printed Name of Notary Publi

Online:  sos.mtgov. W 3‘:} NOTARY PUBLIC for the PR
By Fax:  406-444-2023 g/ S tontan Ta

y [ %L ) ,t;: u:::f ,;;.,, - Notary Public for the State of&a_fﬂg&"_
Where to file for County, City and / My Comss n € xpires
mast Local District offices: 3 : i Residing at: SR EAT /alls
County Election Office L :
A list of county election offices may My commission expires: LQ 13 202/

be found at. sos. mt gov/elections

Updated October 23, 2013
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o % Fiedthis \ ¥ dayof \J it 20
Declaration for Nomination and S5 Documents :
Oath of Candidacy B FeePois %‘L?’D“’““
i DeputyorﬂlWOfﬂce‘r

DECLARATION AND OATH OF CANDIDACY TCU 3E FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for

office of: Ne \ U\\f\\c) of oo cé Coax iy L 6 D E Nonpartisan

Full name df.office including district and/or department numbers if applicable Name of Political Party

H’D\fﬂ?l‘ij J 3 3‘}(,\.( (‘(,u-\'_
Candidate Name {printed exactly as it should appear on the ballot): _:Y e O \A 5 T Uc \< R

Mailing Address: l 50 \ \g+ \/1 STreeV 6 ' (:’)(QCL-\— FC»..LLB MT S_CI L‘! O.g
City :

Street or PO Box Zip
Residence Address: \ S0} \S’r h Axrecy 55 a Grecy F&LLS 120 5’C1 Y OSs
Street ) City Zip
County of Residence: _(C Q1S C on AEL Home/Mobile Phone: HO& - 3720 03 6| work phone: _ 406 -HYSS -5 25
Email Address: TS‘\’U CJC W) @ L l Vg . O Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contoins one or more legislative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

E (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE —FEE MUST BE PAID BEFORE FILING IS VALID

Candldate Filing Fee, if applicable, in the amount of § (‘7 is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1 hereby affirm that I possess, or wifl possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States apd the State of Montana.

Signature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana
Countyof _(Cgca A"L

Signed and sworn to beforemethis__ |y dayof QLU\‘Q- ,20_ 3 | by Q\OJADA LJ\t‘uc\‘J\fY\CLr\
\ ——
e B Printed Name of Candidate

Signature of Notary or Publi\n\(_)ﬁicia[

" el T R Kuwe )

Printed Name of Notary Public

Notary Public for the State of | [T \
Residing at@feﬁ}f LJRL\\

|
My commission expires: || |2 20 23

Where to file for Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

State Capitol, 2™ Floor, Room 260
PD Box 202801

Helena, MT 59620-2801

Onhne:  sos.mt gov
By Fax:  406-444-2023

Where to file for County, City and
most Local District offices:

County Election Office

A list of county election offices may

be found at sos.mt.gov/electiors

Updated October 23, 2013
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